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Exclusive Breastfeeding Is Recommended in the
First 6 Months of Life for Healthy Term InfantsBreast milk is the natural first food for human babies; it
provides all the energy and nutrients that the infant needs
for the first months of life.1,2
Although breastfeeding during the initial days of life has
a significant influence on the degree of jaundice, amount of
body weight loss, and the frequency of stool passage and
urination, as reported by Chen et al,3 breast milk is proved
to promote sensory and cognitive development and protects
the infant against infectious and chronic diseases.1,2
The contents of breast milk may have some difference in
different areas. Liao et al4 also reported a wide range of
concentrations of individual nucleotides and nucleosides in
Taiwanese human milks. However, it is still recommended
to feed babies anywhere with breast milk as the optimal
nutrition support in the first months of life.2
There are two definitions concerning breast feeding:
(1) “Exclusive breastfeeding” is defined as no other food or
drink, not even water, except breast milk (including milk
expressed or from a wet nurse) but allows the infant to
receive oral rehydration solution, drops, and syrups
(vitamins, minerals, and medicines); (2) “Predominant
breastfeeding” means that the infant’s predominant source
of nourishment has been breast milk (including milk
expressed or from a wet nurse as the predominant source of
nourishment). However, the infant may also have received
liquids (water and water-based drinks, fruit juice), ritual
fluids and oral rehydration solution, drops, or syrups (vita-
mins, minerals, and medicines).2
Exclusive breastfeeding reduces infant mortality
because of common childhood illnesses, such as diarrhea or
pneumonia, and helps for a quicker recovery during illness.
These effects can be measured in resource-poor and
affluent societies.5e7
Although breastfeeding is a natural act, it is also
a learned behavior. An extensive body of research has
demonstrated that mothers and other caregivers require
active support for establishing and sustaining appropriate
breastfeeding practices. The World Health Organization
(WHO) and the United Nations Children’s Fund launched the
Baby-friendly Hospital Initiative in 1992, to strengthen1875-9572/$36 Copyright ª 2011, Taiwan Pediatric Association. Publish
doi:10.1016/j.pedneo.2011.03.001maternity practices to support breastfeeding. The Baby-
friendly Hospital Initiative has been implemented in about
16,000 hospitals in 171 countries and it has contributed to
enhancing the establishment of exclusive breastfeeding
worldwide. Although improved maternity services help to
increase the initiation of exclusive breastfeeding, support
throughout the health system is required to help mothers
sustain exclusive breastfeeding. Exclusive breastfeeding in
the first 6 months of life has been recommended by WHO
and American Academy of Pediatrics for more than 10 years.
It has also been recommended by the Bureau of Health
Promotion, Department of Health in Taiwan for years.8
Breastfeeding is thought to be safe and beneficial for
healthy infants and is recommended by WHO as the optimal
way of feeding infants. Thereafter, infants should receive
complementary foods with continued breastfeeding for
up to 2 years of age or beyond. However, the recommen-
dation was challenged recently by some doctors.9e11
Monterrosa et al9 reported that predominant breast-
feeding from birth to 6 months is associated with fewer
gastrointestinal infections but increased risk for iron defi-
ciency among infants. Koplin et al10 also challenged exclu-
sive breastfeeding for 6 months. Their article “ Can early
introduction of egg prevent egg allergy in infants? A pop-
ulation-based study” suggested exclusive breastfeeding for
4 months and recommended early introduction of cooked
egg at 4e6 months of age might protect against egg allergy.
An article published in the British Medical Journal is
being reported in the media as questioning whether exclu-
sive breastfeeding for 6 months is appropriate for United
Kingdom babies.11 However, United Nations Children’s Fund
and Department of Health United Kingdom responded to
media reports’ questioning and concluded that solid food be
introduced at around 6 months, regardless of whether the
baby is breast-fed or formula-fed.11 The Bureau of Health
Promotion in Taiwan also supports this recommendation.8,12
In other words, exclusive breastfeeding is recommended
in the first 6 months of life for healthy term infants by most
of the experts in infant nutrition, unless more data suggest
a new opinion.12e14ed by Elsevier Taiwan LLC. All rights reserved.
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